
CITY OF ROCHESTER 
   MWBE FORM B 

INTENT TO PERFORM AS A SUBCONTRACTOR – PROFESSIONAL SERVICES 
 

Contract No. (6 digits)  _______________ 
 

   Title of Project __________________________________________________________ 
 

TO:  _________________________________________________________________ 
   (Name of Prime Contractor) 

 
The undersigned intends to perform work in connection with the above project as  

(Check one choice on each side): 
 

___ an individual    ___ a corporation                    ___ Minority Business Enterprise 
 
 ___ a partnership   ___ a joint venture                  ___ Woman Business Enterprise 

    
 
At the following price: __________________________________________ 
 
I have been given the projected start and end dates for such work, and by signing below I am attesting to being 
ready, willing and able to do the said work during the prescribed time. 
 
Projected Start Date  Projected Completion Date        
 
 
Scope of Work (Please provide detail and denote if any materials/supplies are to be purchased) 
 
  

 
________________________________________________________________________________________ 
 
 
With respect to the proposed subcontract described above, no more than 30% of the dollar value of such 
subcontract can be sublet and/or awarded to non-MWBE contractors.  
 
Contracts for supplies must meet the following criteria:  Supplies only contracts--- 60% of total price to be 
granted toward MWBE goals; Manufacturers’ Rep contracts--- 100% of total price to be granted toward MWBE 
goals, provided the contract also includes installation/labor.  No brokerage contracting is allowed. 
 
The undersigned will enter into a formal agreement for the above work with _________________________  
       (Prime Contractor) 
conditioned upon the execution of a signed contract with the City of Rochester.   The subcontractor and all of 
its employees’ must adhere to all worksite rules and policies. (i.e., OSHA, Safety, Hours, Wages, etc.)  
 
   ______________         _____________________________________________________________ 
       Date                          Print Name of MWBE Subcontractor    
 
Signature  ________________________________  Title _____________________________________ 
 
Address _________________________________________     City___________________ Zip  ________ 
 
Email __________________________________________________________ 
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